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hNo Change Statement (Not appilicable if agent address of record is a P.Q. Box address. See instructions.)

3. [fthere have been any changes to the information contained in the last Statement of Information filed with the California Secretary
of State, or no statement of information has been previously filed, this form must be completed in its entirety.
|:| If there has been no change in any of the information contained in the last Statement of Information filed with the Califarnia Secretary
of State, check the box and proceed to ltem 17.
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Names and Complete Addresses of the Following Officers (The corporation must list these three officers. A comparable title for the specific
officer may be added; however, the preprinted titles on this form must not be altered.)
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Names and Completé Addresses of All Directors, Including Directors Who are Also Officers (The corporation must have al least one
director, Attach additicnal pages, if necscsany.)
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Agent for Service of Process If the agent is an individual, the agent must reside in California and ltem 15 must be completed with a California street
address, a P.O. Box address is not acceptable. # the agent is another corporation, the agent must have on file with the California Secretary of State a
certificate pursuant to California Corporations Code section 15605 and Item 15 must be left blank.
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